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Determination Worksheet for Pickle Eligibles and Other Protected Medical Groups 
 

Case Name: ________________________________________________ Case No.:___________________ 
Applicant/Recipient (if different than above):___________________________________________________ 
 
 
Instructions:  Complete all lines for Pickle determinations (see KEESM 2681).  For Disabled Widows and Widowers and Adult 
Disabled Children determinations, completed Lines 3 through 9 (See KEESM 2682 and 2683). For Early Widow/Widower 
determination, complete Lines 4 through 9 (see KEESM 2684). 

 
1. Current OASDI Benefit ………………………………………………………….………. $____________________  
2. COLA amount Disregarded for Pickles (Line 1 x __________) …………………….  $_____________________ 

In table below: Locate the Year and Month of last SSI payment, find COLA Ratio to right of date.     Example: last 
payment was 8-99 – ratio is .4987.  Current SSA payment $1000 x .4987 = $498.70 COLA disregard. 

 
3. COUNTABLE OASDI (1-2)……………………………………………………………….$_________________ 
4. Other Gross Unearned Income (Specify)……………………………………………….$__________________ 
5. Other Gross Unearned Income (Specify)……………………………………………….$__________________ 
6. Gross Earned Income (Specify)………………………………………………………….$__________________ 
7. Total Income ……………………………………………..………….…………………….$__________________ 
8. SSI Disregard ($20 or as computed on PA-3103.5)………………………………..….$__________________ 

 
9. COUNTABLE INCOME (7 – 8) …………………………………………………………..…..$__________________ 

 
If Line 9 is less than SSI benefit level indicated below, check……………………….. Eligible 
If Line 9 is greater than or equal to SSI benefit level indicated below, check……… Ineligible 
 

Worker’s signature: ____________________________________________ Date: ________________________ 

 
If individual lives with spouse, separate calculations are required to determine countable OASDI Pickle Determinations. 

 
SSI BENEFIT LEVEL 

(check one) 
 

 
 Total COLA Ratio – For Pickle Determinations  

 

 
____ $735.00 Individual 
in own home (including 
spouse with no income) 

 

Period of Last SSI Payment COLA Ratio Period of Last SSI Payment COLA Ratio 

1-16 through 12-16 .003 1-95 through 12-95 .3767 

1-15 through 12-15 .003 1-94 through 12-94  .3937  

1-14 through 12-14 .0197 1-93 through 12-93 .4091 

1-13 through 12-13 .0341 1-92 through 12-92 .4263 

 
____ $1,103.00 Individual 
with spouse in own home 
(spouse has income or is 
eligible for Pickle status) 

1-12 through 12-12 .0503 1-91 through 12-91 .4468 

1-11 through 12-11 .0833 1-90 through 12-90 .4751 

1-10 through 12-10 .0833 1-89 through 12-89 .4987 

1-09 through 12-09 .0833 1-88 through 12-88 .5179 

1-08 through 12-08 .1335 1-87 through 12-87 .5374 

 
 ____ $490.00 Individual 
in household of another  

 

1-07 through 12-07 .153 1-86 through 12-86 .5433 

1-06 through 12-06 .1801 1-85 through 12-85 .5570 

1-05 through 12-05 .2124 1-84 through 12-84 .5720 

1-04 through 12-04 .2331 7-82 through 12-83 .5865 

1-03 through 12-03 .2489 7-81 through 6-82 .6150 

1-02 through 12-02 .2592 7-80 through 6-81 .6538 

 
____ $735.54 Individual 
with spouse in household  

 

1-01 through 12-01 .2780 7-79 through 6-80 .6971 

1-00 through 12-00 .3024 7-78 through 6-79 .7244 

1-99 through 12-99 .3194 7-77 through 6-78 .7429 

1-98 through 12-98 .3282 5-77 through 6-77 .7594 

1-97 through 12-97 .3420   

1-96 through 12-96 .3605   

 
 


